icare _
Workers Insurance Information Form

Authority to release personal or health information

1. Injured person’s details

First name Middle name Last surname

Amie Lea Gibson

Date of birth (bb/MM/YYYY) Date of injury (bD/MM/YYYY) Claim number(s)

24/09/1979 27/03/2025 8189649

Address (street and number)

1/4 Carisbrooke Close
Suburb/Town State Postcode
Bomaderry nsw 2541
Telephone Email
0427225354 amie@belovedscents.com.au

2. Employer details

Name of contact Name of employer

Brooklyn Wheeler Aruma

Address (street and number)

Moss Street
Suburb/Town State Postcode
Nowra nsw 2541

3. Agent details

Name of contact Name of agent

GalyaD EML

Address (street and number)

Suburb/Town State Postcode

4. Authority details

| authorise the agent nominated in this form to collect, use and disclose personal and health information related
to my injury.

Injured person’s signature Full name Date (DD/MM/YYYY)
Amie Gibson 14/07/2025
r B
4
Witness signature Full name Date (DD/MM/YYYY)

m Lance Twomey 14/07/2025
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